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REPCO MARKETING INC.

23101-188 STONYBROOK DRIVE
RALEIGH. N.C. 27604
919-876-5480

CERTIFICATE OF ANALYSIS

Random samples of lot number 10001 of Alcohol Certified Solution for
simulator were analyzed by an independent laboratory utilizing a gas
chromatograph and found to contain .1205 gms/dl wt. /vol. ethyl alcohol.

The alcohol and distilled water used in the solution were found to be

free of any interfering substance.
. When used in a calibrated simulator, operating at 34 ¢ +/-.2 ¢, this solution

will give an aleohol breath test instrument reading of .100 percent BAC +/- 3% or
-003 BAC (whichever is greater).

The expiration date for this lot number is February 25, 2012 at 11:59PM.

This document is a true representation of the original Certificate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc,

Form RC-01



State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE I

GREGORY WEST

Is hereby authorized to instruct and supervise operators, traln Instructors, Inspect,
calibrate, petform field repairs, and operate the following breath analyzer(s):

INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
sections 577.020 through 577.041, RSMo 1986.

alr. tssued under the provisions of
Toe: 8. S AL

bate __05/19/08
- Director of Stata Public Health Laboratory
Number 820165 e =
Expires QS/] 9201 Q
. Diractor, Department of Health
MO 630-0771 (7-08) Lab. 4 (R7-80)
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